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7 e e FORM LM-30 Offce of Management
Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND oy 1215.8166
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended Fa'lure to comply may result in criminal prosecution, fines, or ivil penallies as provided by 29 L.5.C 439 or 440,

=

n .

For Official UJse
S )

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH S REPORT.

.__\/, .
T © -
1. Fite Number U - ??/ 0 2. Fiscal Year Covered From: pe P
H £ I po [T
(1 /1 / aeexrt Though: '12°/ 317/ 20807
3. Name and address of person filing. 4. Name, file number, and address of labor organization,

Name pIMOTHY A BROWM Name | INT. ORGANIZATION OF MASTERS, MATES & PILOTS -

Labor Grganization File Number iDO 0-162 .

P.0. Box, Bldg., Room No.,ifany pe pox 13¢ P.0. Box, Building and Roam Number, if any? ’ i

Street T o ' o Street 700 MARITINE BLVD.

City {LIN‘I‘HICUN_[__ o o e City E.E\T?}Eé(‘}bii S T T

State Maryland | ZPCode+421090-1941 | State Maryland 1 ZPCode+4 '21090-1941

5. Position in tabor organization, - i o ot - = - -
INTERNATIONLL PRESIDENT

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or ir directly had any of the following interests
{exc2pt as specified in the exclusions set forth in the instructio 1s):

A. Held an interest in, engaged in transactions { ncluding loans) with, or derived income or other economic benefit of
monetary value from an employer whose erplcyees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade neme, if any). 7.a. Nature of Interest, Transaction, or Income.

;- e

Name '

Trade Name, if any:

T T T Tt [ | |
P.0O. Box, Bldg., Room No., if any [ o R B e S S e S -
7.b. Amount.
Street T h T
Sty S
State - zuPCode+d
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the informaticn contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's kngivledge and belief, tru ect, ard complete. (See the section on penalties in the Instructions.)

3/ %_eé_ 0t
e i on = 412 850 B700 X 16

’ 'C/ Date Te'ephene Number

77
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Name of Person Filing TIMOTHY BROWN File Number U-

B. Held an interest in or derived income or econorric benefit with monetary value from a business (1) a
substantial part of which consists of buying from. s2iling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor erganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seling or leasing directly ar indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor crganization is interested.,

8. Name and address of Business (including trade name, f any). 9, Business deals with:
Name STEPTOE & JOHNSON T ]
. 7 Lo R - .
| ! a, Labor Organizztion
Trade Name, if any: ; o . o
o - . . X b. Trust
P.O. Box, Bldg., Room No., if any o e | .
L . } o ) . } ¢. Employer
Street 1330 CONNECTICUT AVE. N4 o B
City WASHINGTON s
State Dls_t:rl_qg_c_)f_ -Coilﬁumbr_ ;; -7 j' ZIP Code + 4 [@ _j
10, If 9.b. or 9.c. is checked give trusi or employer's name, 11.a. Nature of such dealing. ) )
— - - - mn - HLAW FIRM WHICE REPRESENTS THE VARICUS PLANS IN THE
Name O . . ____!||mMMP TRUST IN LEGAL MATTERS. !
Trade Name, if any: L } o ) i
P.C. Box, Bldg., Room No., if any _ _______ o
Street o — — e —
) i N o 11.b. Approximate dul'ar va.Le of such dealing. $343,101
City I S .. |12.a. Nature of interest held or income received. N
R . _
State 1 2P Coda + 4 | ~
- - - e —- - s — —-— - — |16/01/2005 ~ PROVIZED LUXURY BOX VIEWING FOR MIKE
'TYSON FIGHT AT ML CENTER IN WASHINGTOM, DC.
1
\
12.b. Amount. %253

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emp'oyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatiors Consultant 14.a. Nature of payment.

(including trade name, if any). ‘

Name '
Trade Name, if eny; - i ’ . ~
P.0O. Box, Bldg., Room No., if any T f i '

Street

City

State - ' ZIP Sode+4

14.b. Amount of payment, — - R sk

fl

13.b. Is the Business an Employer ' or Cansultant | ? igj
L

Form LM-30 (2003) age 2 of 2



-
»

Name of Person Fiting TIMOTHY BROWN

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from. szlling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor orgarization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise
dealing with your labor aorganization or with a trust n which your labor organization is interested.

8. Name and address of Business (including trade name, f any}.

Name STEPTOE & JOHNSON

Trade Name, if any: |

P.O. Box, Bldg., Room No,, ifany ) o

Street 11330 CONNECTICUT AVE. NW

City |[WASHINGTON

-

State District of Columbia  zIPCode+4 20036 |

9. Business deals with:

i a. Labor Organzation

>a b. Trust

¢. Employer

10. 1 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

Street o i o !

City S

State - ' ZIP Code + 4 '

11.a. Nature of such dezling.

!LAW FIRM WHICH REPRESENTS THE VARIOUS

MMP TRUST IN LEGATL

MATTERS.

PLANS IN THE ‘

11.b. Approximate dollar valt e of such dealing.

T ¢343,101

12.a. Nature of interest held or income received.

|
19/28/2005 ~ PROVIDED DINNER PARTY DURING PLANS

MEETING AT RUTH 4RIS STEAK HOUSE.

12.b. Amount.

$117

C. Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant 1o an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Reiations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

14.a. Nature of payment.

| 1
T L P |
City i
I
State R _ZIP Cede + 4 ‘_7 !
. . 14.b. Amount of payment.
13.b. Is the Business an Employer ' or Consultant ?
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Name of Person Filing TIMOTHY BROWN

File Nurmber U-

B. Held an interest in or derived income or economie benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sell.ng or leasing to, or ctherwise dealing with the busines:s
of an employer whose employees your labor organ zation represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your [abor organization or with a trust in ‘#hich your labor organization s interested.

8. Name and address of Business (including trade naime, if any).

Neme STEPTOE & JOHNSON

Trade Name, if any: -

P.0. Box, Bldg., Room No., if any

Street 1330 CONNECTICUT AVE. NW

Gy |[WASHINGTCN -
st Bighrice 2 Civeis

 zZPCuda+a 20036

9. Business deals with;

a. Labor Organization
b, Trust

X

¢. Employer

i0. If 9.b. or 9.c. is checked give trust or employer's rama.

Name
Trade Name, ifany:

P.Q. Box, Bldg., Room No., if any

Street

P e - ==

City

State ‘

11.a. Nature of such dealing.

i B T
!LAW FIRM WHICE REPRESENTS TEE VARIOUS PLANS IN THE
MMP TRUST IN LEGhKL MATTERS.

11.b. Approximate dollar valLe of such dealing.

$343,101,

12.a. Natura of interest held or income received.

i

12/01/05 - PRCVIDE: BOX VIEWING FOR WIZAED/PISTON NBA
GAME AT MCI CENTER IN WASHINGTCN, DC.

12.b. Amrioum.

5105,

C. Received from any amployer (other than an employer covered under parts A and B above)
or from any labor relaticns consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatiors Consultant

(including trade name, if any).

Name !

Trade Name, if any:
P.O. Box, Bldg., Room No., if any
Strest .

City

State

_ ZPCedo+d

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.
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